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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /) Wmﬂ_ﬁ%} Krad

(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:
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(City/State and Zip Code)

For further information concemning this matter, please call:

1 7 ) w( IF 557 -2028

4

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[0 $125.00 Filing Fee 1813000 Filing Fee &  [1 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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{ FEI number, if' applicable)
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8. If limited liability company is a manager-managed company, check here [E/ ©LzoN =
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9. The name and usual business addresses of the managing membets or managers are as fcﬁﬂo'"ws:i"f T
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10. Mﬂsmmgwdwﬂﬁ@eofa@ammnmﬁm%daysoﬂ,mbfaﬁmmdlyﬁeoﬂiwl having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is nof accepiable. Ithe certificate isin a foresgn language, a
translation of the cerfificate under cath of the transkator must be submitted.)

11. Nature of business or purposes to be conducted or promeoted in Florida: 2%
@‘L{Jj{ 7. pe s )
2.
epresentative of a member.

eyec on of this document constitufes

(In accordance-With section 608.408(3), F.S., the
an affirmation under the penalties of perjury that the facts stated herein are true )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

I. The name of the Limited Liability Company is:

Q’Mgg;é i &2@,@4&@0 XX L

2. The name and the Florida street address of the registered agent and office are:

T/ Tgaid, Jpencatiaaso a3,

Floridz Strect Address (P.O. Box NOT ACCEFTABLE) -t &
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Having been named as registered agent and to accept service of process for the above smte?lzm#ed
liability company at the place designated in this certificate, I hereby accept the appomtrr’gnt as régistered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relanng o the proper and complete performance of my duties, and Tam famzhar thh and accept the

$100.00 Filing Fee for Application

$ 25.06 Designation of Registered Agent
$ 30.08 Certified Copy (optional)

$ 5.60 Certificate of Status (optional)



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

DOMESTIC LIMITED LIABILITY COMPANY 7
I, THE UNDERSIGNED, Secretory of State of the State of Oklahoma, do

hereby certify that I am, by the lows of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business ewtities to transact
business in this siate and am the proper officer to execute this certificate.

I FURTHER CERTIFY that CANOPY ROAD ENTERPRISES ILLC whose
registered agent is GUILFORD W CARTLEDGE. with its registered office at 70!
MEADOWOOD DR BROKEN ARROW 74011 US4 Oklahoma is a Domestic
Limited Ligbiliry Compapry duly organized and existing under and by virtue of the
laws of the state of Oklahoma and is in good standing according to the records of

this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of the entity's financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of

Okiahoma City, this 8th, day of July, 2003,

b frg

Secretary Of State




